993 AR1000NRNonrestdent and art Year Resident

N

INCOME

JAN 1 - DEC 31, 1998 OR FISCAL YEAR ENDING , 19 . .
e FIRST NAME AND INITIAL (List both if applicable) e LAST NAME(S) (See Instructions) e YOUR SOCIAL SECURITY NUMBER
w | |
E E e PRESENT ADDRESS - NUMBER AND STREET, APARTMENT NUMBER OR RURAL ROUTE e SPOUSE SOCIAL SECURITY NUMBER
-
= E e  CITY, TOWN OR POST OFFICE, STATE AND ZIP CODE HOME TELEPHONE:
WORK TELEPHONE:
ATTACH A COPY OF YOUR COMPLETE FEDERAL RETURN. NONRESIDENT: (List State of residence) PART YEAR RESIDENT: (Time of residency in AR)
4! &l .0 SINGLE: (Or widowed before 1998 or divorced at end of 1996) 4. « [_J MARRIED FILING SEPARATELY ON THE SAME RETURN
E § 2.« L_] MARRIED FILING JOINT: (Even if only one had income) 5.« [_] MARRIED FILING SEPARATELY ON DIFFERENT RETURNS:
g §' 3. [ JHeAD OF HOUSEHOLD: (See Instructions) (Enter spouse’s full name here and SSN above).
= ; If the qualifying person is your child but not your dependent, enter 6.« L] QUALIFYING WIDOW(ER): with dependent child.
E é this child’s name here: (Year spouse died): 19 (See Instructions).
HAVE YOU FILED A FEDERAL EXTENSION?  « [ Check this box i you have filed an Automatic Federal Extension Form 4868. (See Instructions).
o [ 7o Lvoursetr « CJesorover « [ 6s5speciat « L] Bunp « [ pear L] HeaD oF HousEHOLD/
5 [Jspoust  « [J6sorover « L) e55PEciaL « [ BUND « [JDEAF  QUALIFYING WIDOW(ER)
5 | 7B. First name(s) of dependent(s): (Do not list yourself or spouse) Multiply number of boxes checked from Line 7A ............... (] x 2000 = 00
= Multiply number of dependent(s) from Line 7B ................. [ ] x 2000 - 00
3 7C. First name(s) of retarded child(ren): (See Instructions).
g Multiply number of retarded child(ren) from Line 7C.......... . D X 500.00 = 00
- | 7D. TOTAL PERSONAL CREDITS: (Add Lines 7A, 7B and 7C.) (Enter tofal here and 0N LiME 43)..........cccovwvmveimiriinreiiineeesssessesssssessssessssssssssssssssssssssssenos 7D 00
A YOUR SPOUSE INCOME C  ARKANSAS INCOME
TOTAL INCOME STATUS 4 ONLY ONLY
ROUND ALL INCOME FIGURES TO WHOLE DOLLAR AMOUNTS
8. Wages, SAlArEs, tiPS, BIC. ......ovviveeeieicieiee s 8 00 00 00
é" 9A. U.S. military compensation pay: (Yourjoint gross amount) ....... 00] Less $6,000 9A 00 00
g 9B. U.S. military compensation pay: (Spouse gross amount) ............ 00/ Less $6,000 9B 00 00
N“.’ 10. Minister's income: Gross $ Less rental value $ 10 00 00 00
E 11. Interest income: (/f over $400.00, attach PAGE ARA)............c.ovvoeeveeeieerieeeeeveeesceeeeeeee e 11 00 00 00
% 12. Dividend income: (If over $400.00, attach page ARA) ...........cc.ooeevevoeevveereeroeerieeeeeecesvesresesssr 12 00 00 00
§ 13, Alimony and separate MaiNtENANCE TECEIVEQ: ........c.evvivriieririeiee e 13 00 00 00
§ 14. Business or professional income: (Attach Federal Schedule C 0r C-EZ)...............cccccovevovevovercnerannian 14 00 00 00
E 15. Capital gains and losses from stocks, bonds, etc.: (Attach Form ART000DGW). ....................ccococ..... 15 00 00 00
g 16. Capital gain distributions not reported 0N LiNg 15: .......viecveiecieececeeee e 16 00 00 00
= | 17. Other gains or (10sses): (Aach Federal FOMM 4797).........ccwcmvsisicssiessissssieessisessesese 17 00 00 00
§ 18. IRA distributions and fully taxable ANUILIES: ... 18 00 00 00
:\5‘ 19A. Employer sponsored pension plan: (Your/joint gross amount).......e 00| Less $6,000 19A 00 00
= | 19B. Employer sponsored pension plan: (Spouse gross amount) ........ . 00| Less $6,000 198 00 00
§ DO NOT ADJUST LINES 19A AND 19B FOR COST RECOVERY. (See Instructions).
§ 20. Rents, royalties, partnerships, estates, trust, etc. (Aftach Federal Schedule E)...................cccoooevvnnn... 20 00 00 00
21. Farm income: (Aftach Federal SCREAUIE F) ...............cooveevoeeoeeeeieeevceeeeeeveeeesee e 21 00 00 00
22. Other income: (List type and amount. See Instructions). .. .22 00 00 00
23. TOTAL INCOME: (Add LineS 8 thrOUGN 22)............ooovoovvvioviooos 23 00 00 [e 00
24. Paymentsto[ ] IRAand [ ] MSA (See Instructions for limiations). .............ccc.ovwccevsiecc. 24 00 00 00
25. Contributions to Intergenerational Trust: (S6e INSIUCHIONS). ...........ccoooeeveeveeerieseceeceeeeerceseeeseeen. 25 00 00 00
26. Moving expenses: (Attach Federal Form 3903 0 3903F)...........owvoeevoeereerioeerieseieeiesvesereseeeseesvnn. 26 00 00 00
E 27. Self-employed health insurance dedUCHION: ..........ccocovvuerveeiieeeesee e 27 00 00 00
E 28. KEOGH and Self-employed SEP and SIMPLE PIANS: .........ccocoovvivieiveeieeseecceseces e 28 00 00 00
P | 29. Forfeited interest penalty for premature Withdrawal: ... 29 00 00 00
g 30. Alimony-separate maintenance paid to: Name: SSN: 30 00 00 00
<t | 31. Border city exemption: (Atach FOMM AR=-TX) .......coooommveerieeiieeeioeecescee e 31 00 00 | 00
32 Support for permanently disabled child: (Attach Form ART000DC).................cc.cooeveeveeeronerienrrarrennne. 32 00 00 00
33. TOTAL ADJUSTMENTS: (Add Lines 24 though 32). .......cccc.couvvrmmevmmmerinmniriisirinscrsssssissssssesssons 33 00 00 [e 00
34. ADJUSTED GROSS INCOME: (Subtract Ling 33 from Ling 23)...........c..coowvvcoovvvivivvvoviiciisiirninnen. 34 00 00 [e 00
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Mail NO TAX DUE returns to:  DFA State Income Tax, P. 0. Box 8026, Little Rock, AR 72203-8026.

A YOUR INCOME B SPOUSE INCOME STATUS 4 ONLY
35. ADJUSTED GRQSS INCOME: (From Line 34, Columns A and B, Page NRT). ..........cccoouvvviimmnireiimnnnnnns 35 00 |35 00
36. If you qualify for the Low Income Tax Table, enter zero (0) on Line 36A and 36B. If not then:
Enter * [ ] Itemized Deductions . See ltemized Deduction Schedule, Line 28,
§ the larger OR
E of your: [ ] Standard Deductions. See Standard Deduction instructions, Ling 36. ....... 36. 0036 00
% 37. NET TAXABLE INCOME: (Subtract Ling 36 from Ling 35). ...........ccoumveveimmmreeemmmneeviiienieiinssesesenseneennns 37 0037 00
= | 38. Select tax table: (Enter tax from faDIB). .........oocooooeooooeeeeeeeeeeeeeeeeeeee e 38 0038 00
= « [JrowincomE Table 1 [ JREGULAR Table2  + [_] AR1000DGW
39. Tax: (Enter t0tals from LiNES 38A @NG 38B). ......ccccvvviirieiieieiiseeies s 39 00
40. Enter tax from Lump Sum Distribution averaging schedule: (AHach ARTO00TD). ..........occvvvvemivreineiiinsreisseeisseesssessssessssssssssssssssssssssss s 40 00
41. IRA and qualified plan withdrawal and overpayment penalties: (Attach Federal Form 5329 if IEQUITEQ). ............ovvvemvvvenrvvirnneerincrisssesseriseens 41 00
42. TOTAL TAX: (AQT LiNES 39, 40 @NG 47). .....vvveooeeiveeeees s 424 00
43. Personal Tax Credit(s): (Enter total from Line 7D, page NRT). ..o 43. 00
44, Working Taxpayer Credit: (See Instructions. AHch ART328). ... 4. 00
o | 45 State Political Contributions credit: (A#ach SCREAUIE). ....vc.vevevvvcisiis 45. 00
E 46. Other State tax credit(s): [Attach copy of other State return(s) ] ..o, 46« 00
& | 47. Child care credit(s): (Attach Federal Form 2441 or 1040A, 20% of Federal credit allowed). ................ 47 00
E 48. Credit for adoption expenses: (Attach Federal Form 8839, 20% of Federal credit allowed). .............. 48« 00
49. Business and Incentive Tax Credits: (Aftach schedule and Certificate). ..............cowimvennvevinrveirnneiennn. 49. 00
50. TOTAL CREDITS: (AQd LineS 43 thrOUGN 49). ......ovvvveerereevioieeeeeisiseeeeies s 50 00
51. NET TAX: (Subtract Line 50 from Line 42. If Line 50 is greater than Ling 42, enter 0). ............cccoocovmveeinivernvrcinereissccissneeisseessseeesseneesseconns 51 00
= 51A. Enter the amount from Ling 34, COIUMN C. ....ooovveeeceeceeceee et 51A 00
£ | 518 Enter the total amount from Ling 34, COIUMNS A aNG B. w.......ccoooeeeeesoe e 51Be 00
E 51C. Divide Line 51A by 51B. (See INStUCHONS). .........cvvvvevvevenrrirarriins ... 51Ce %
& | 510, APPORTIONED TAX LIABILITY: (Multiply Ling 51 by LiN8 5T1C). ....ovveeeeeeccccceeeeeeeececeeeeseessscoeeeesssessseeessssssseseesssssoseeeessessnone ... 51D 00
52. Arkansas Income Tax withheld: (Aftach State copies OF W-25). ..o, 52 00
o | 93. Estimated tax paid or credit brought forward from Iast YEar: ... 53 00
E 54, Payments made with extension: (S66 INSITUCLIONS). ...........ccovvvmrvenrrreimseeinneeesersseiessesssessssesnnes 54 00
§ 55. Early childhood program: Certification No.:
& (Attach Fed. Form 2441 or 10404, Certification Form AR1000EC, 20% of Fed. credit allowed). ................ 55 00
56. TOTAL PAYMENTS: (AQQ LiNES 52 tNIOUGN 55). .....ovvveoreeveciessciireseeecess e 56 o 00
57. AMOUNT OF OVERPAYMENT/REFUND: (If Line 56 is greater than Line 51D, enter Gifference). ............cooovvvcciveveveiionerecciionneiiisnereiinnenes 57 « 00
58. Amount to be applied to 1999 SHMALEA X ........vvververeiieeisee e 58« | oo|
5| 59. Amount to be contributed to the AR Disaster Relief Fund: 59 « 00
= | 60. Amount to be contributed to U.S. Olympic Fund: —.............. 60 . 00
| 61. AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 58, 59, and 60 from Ling 57). ...............wcciiriiriniinisissscsssann REFUND 61 .|© 00
g 62. AMOUNT DUE: [/f Line 56 is less than Line 51D, enter difference. (If over $250.00, S€ INStUCHONS)]. .......vvveevvvecrerrrriirares TAXDUE 62 «|® 00
£ | 624 Attach FOrm AR2210: ... Exception 62A « | Penalty 628 . 0o
62C. Please attach your check for payment in full and include your Social Security Number
and the amount for tax due and/or PENAIYY.................c....ccoooooiiiicveiceece s TOTALDUE 62¢. 00
63. Source of income not subject to Arkansas tax: (Memorandum only).
PLEASE SIGN HERE
w Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
; correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
§ Your Signature Occupation Date
&
§ Spouse’s Signature Occupation Date
Paid Preparer’s Signature: 1D Number / Social Security Number: FOR DEPARTMENT USE ONLY
-~
g . A .
E Name: City / State / ZIP: Be
[=]
£ [Address: Telephone: Ce
De
- - Mail REFUND returns fo: DFA State Income Tax, P. 0. Box 1000, Little Rock, AR 72203-1000. Ee
L] Mailing Information | v TAX DUE returns to: ~ DFA State Income Tax. P. 0. Box 2144 Little Rock, AR 72203-2144, .
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